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- % CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

LTS abd TARPUESS Pouicoe Aenod coMMivTEe

Office (if appllcable) District (if applicable)
Glo #8653 2000 wus o » BvE S MAMLD 2102 (Bsr) B ($=2250
Mailing Address (include city and zip code) ) . Telephone No.

Name (print)

E-Mail Address

‘Select Appropriate Box(es) (] CANDIDATE (RPAC  [1BAG "[]POLPRTY [] INDEXP[JAMENDED  [] ANNUAL FILING

O Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003 ' L E
I
ce f %
dJ Report #1 — Due August 31, 2004 v P\ <(
Incumbents in an Office with a 4-year term ~ Period:  Jan. 5, 2001 — Aug 26, 2004 0 C T 2 6 2004
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period: Dec. 5, 2002 - Aug 26, 2004 S ECRET ER#%F,: sq'ATE
X Report #2 Due — October 26, 2004
Period:  Aug. 27, 2004 — Oct, 21, 2004 FOR OFFICE USE ONLY
O Report #3 Due — January 15, 2005*
Period:  Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22, 2004 - Dec. 5, 2004
O Annual Filing ~ Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumulative

- From Beglnnlng
“of Pe

'Reborting

o : e e T Peried”
1. Total Monetary Contnbutrons Reoewed in Exoess of $100 | 20000 ) 060.°°
2. Total Monetary Contributions Received of $100 or Less 0. 00 6.60 |
.‘fl'msP‘e_;IOd.. _.5 - Cumuifative ’From
3. Total Amount of Monetary Contributions
Received ) oS-
(Add Lines 1 and 2) V000 B YA
4. Total Value of In Kind Contributions Received in ‘0
Excess of $100 .00 O.sv
~ EXPENSES SUMMARY . -
5. Total Monetary Expenses Paid in Excess of $100 R000 .00 D200 0
6. Total Monetary Expenses Paid of $100 or Less .00 0O
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6) Jepo 00 |20 00
8. Total Value of In Kind Expenses in Excess . .
of $100 -9 100
. AFFIRMATION

I Declare Under Penalty of Perjury That the Foregomg is True and Correct.

4{()44#‘ %r/{, 6 b5 foy-

Signature 0, scov IWEtoReit Date '
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Name (print)

Office (if applicable)

District {if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

‘DATE OF'EACH AMOUNT OF EACH CHECK HERE
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Name (print)

Office (if applicable)

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

DATE OF EACH AMOUNT OF EACH CHECK HERE
: - CONTRIBUTION CONTRIBUTION IF LOAN
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C tRzeN 2 AND TMR‘—(Q‘\Q..) Pouunc AL . FK,DMJ COMM I TrES-
Name (print) Office (i applicable)- Distict {1 appicable)”

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

: PERSON GROUP OR :
‘ORGANIZATION WHO: RECEIVED
THE PAYMENT FOR THE
;EXPENSE(S) ‘
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